Ma*4WWf t2:49pm F r om-GOODWI N PROCTER 



+2023464444 



T-372 P 001/002 F-675 



GOODWIN J PROCTER 


RECEIVED 

CENTRAL FAX CENTER 

MAY 2 5 2007 


Goodwin Procter uuP 
Counselors at Law 
901 New York Avenue, N.W. 
Washington, D C 20001 
T: 202 346.4000 


FAX TRANSMITTA 

If problems with transmittal call fax department at 202.346 4157 


l. 




Pate Total pages 


Attorney number 


Client/matter number 


May 25, 2007 




To Company 


Fax number 


Telephone 


USPTO 


571-273-8300 






From 


F«* number 


Telephone 


Thomas J- Scon, Jr. 


202.346.4444 





Message; 

Re: Application No. 09/541,197 



Tne information contained m ttiis communication « intended only for the personal an4 confidential use ot the designated recipients addressed. Tn»s 
message may be an anomey-ciient communication from an attorney ai tht law firm ot Goodwin Procter to* 4na »ucn is privileged and 
confidential, it tne reader ot this message ts not tne intended recipient, you are nerepy notified tnat you nave received this communication m error, 
and that any rev tew. domination, distribution or copying ot this message is strictly prohibited. It you have received this communication m error, 
please notify us at tht telephone number shown above, and return the original message to us by mail Thank you 
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